
INTESTINAL AMEBAS

The bacteria no longer form the sole topic of inter-
est to the student of diseases of microbiotic origin.
The amebas have lately claimed their share of atten-
tion. The genus Endameba, which includes parasitic
species of amebas, was established nearly forty years
ago by Joseph Leidy,1 who, in 1879, took for its type
species Endameba blattae, a parasitic ameba of the
cockroach. The discovery of the existence of a true
amebic dysentery in man has given the impetus latterly
to extensive researches in this field. It early became
evident that not all amebas harbored in the alimentary
tract are pathogenic. The differential diagnosis has
been greatly complicated by the uncertainties of classi-
fying these organisms, owing in part to the lack of
knowledge of their complete life cycle and to the diffi-
culties inherent in studying the morphology of such
simple cells; hence there has been a succession of
names introduced into the literature of this chapter
of protozoology, only to be corrected or excluded
from year to year. The classification submitted by
Craig2 to the Pan-American Scientific Congress early
in 1916 has already become amended in various
particulars.

According to a recent report3 to the Medical
Research Committee in Great Britain, it is now becom¬
ing generally recognized that there are three different
amebas which may be present in the human bowel—
the harmless Endameba coli and. "Endameba" nana,
and the pathogenic E. histolytica responsible for
human dysentery. Dobell and Jepps4 have lately
asserted that the latter is a collective species, com¬

prising a number of distinct races, strains or pure
lines, distinguishable from one another by the size
of the cysts that they produce. The existence of at
least five such is already claimed. There is no evi¬
dence that the different races differ in their geographic
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distribution or in any character except size. Further¬
more, these races remain constant in character within
a given host, and the dimensions of the cysts are not
determined by the action of the host on the parasite.
In the judgment of the British protozoologists, it is
practically important to recognize and distinguish the
diverse races of endamebas, since in human feces the
cysts are found with all diameters in a range in which
noxious and innocuous forms overlap each other.

To the species of intestinal amebas just discussed
Jepps and Dobell5 have recently added a new one,
deserving the dignity of a new generic name, Dienda-
meba fragilis. It is a very small organism having as

its most characteristic feature a duplicate nucleate
system which has suggested its designation and is suf¬
ficient to distinguish it from the other species. The
extreme frailness of the individuals makes it difficult
to examine them in undegenerated forms except in
very fresh stools, and preferably on a warm stage. No
cysts or stages resembling them have ever been found ;
hence the difficulty of ascertaining or understanding
the mode of transmission from host to host. The
food of this ameba appears to consist entirely of small
bacteria and yeasts living in the" intestinal contents.
The indications at present, which need to be substan¬
tiated by better evidence, are that it lives in the colon.
There is no reason, as yet at least, to believe that
Diendamcba is a pathogenic organism.

TRAUMA AND SHOCK

Students of the ever recurring problem of shock
have repeatedly pointed out seemingly irreconcilable
differences between the phenomena observed by the
physiologist in his laboratory manifestations and the
human cases of trauma and shock that come to the
attention of the surgeon. The latter observes shock
as a sequence of trauma and severe pain, whereas the
experimental investigator has all too often seemed
to be unable to provoke the symptoms by these
agencies. Wiggers6 has pointed out, however, that
in addition to the condition of low arterial pressure
and an impaired peripheral circulation which the
laboratory workers look on as the characteristic of
shock, there is strong evidence of a clinical, experi-
mental and even morphologic sort that functional or

physical damage to the central nervous system forms
an important feature likewise. Hence, says Wiggers,
in regarding the shock-producing power of trauma
applied peripherally, it is necessary to consider not

only whether the blood pressure may be reduced to
a low level in this way, but also whether demonstrable
functional changes in the central nervous system
take place. In other words, to the criterion of cir¬
culatory failure with its consequent impaired blood
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